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Introduction
Health care seeking behaviour has been defined as any set of actions undertaken by an individual who perceives a health problem or an illness for the purpose of finding an appropriate remedy 1 . This is based on an Explanatory model which has a coherent picture of specific cultural features. These features in turn predispose an individual to certain health behaviour. The Explanatory model of a particular illness for example consists of signs and symptoms by which the illness is recognised prior to diagnosis. The presumed cause of the illness and prognosis can then be established 2 . These are in turn interpreted by individuals or significant others who proceed to address it appropriately through standard diagnostic procedure 2, 3 . Health seeking behaviour is preceded by a decision making process that is basically governed by individual and/or household behaviour, community norms and expectations as well as provider-related characteristics. For this reason the nature of care seeking is not homogenous depending on cognitive and non-cognitive factors which call for a contextual analysis of care seeking behaviour 3 .
Typically, a health care seeking pattern involves recognition of symptoms, perceived nature of illness, followed initially by appropriate home care and monitoring. This may necessitate seeking care at the health facility, medication compliance and finding cure, either partially or totally. However, there may be treatment failure and this may require a return to the health facility or finding an alternative care provider 3 . Thus, client-based factors, provider-based factors, caretaker perceptions; social and demographic factors, cost, social networks and biological signs and symptoms work in consonance to produce a pattern of health seeking behaviour 4 . From the foregoing, it is possible that an integrated behavioural pattern emerges from the attention given to the illness and a multiplicity of treatment protocol. In addition to components of the Explanatory models, there are noncognitive factors such as availability and cost of health services that are key to the decision making process 5, 6 . The Determinant models of health seeking behaviour focus mainly on demographic factors. For example level of education, occupation and income of the head of household are considered as critical in developing countries 4 . Cost of care and nearness of facilities to users of services also play important roles in influencing the observed health-seeking behaviour.
The Problem
The transition from illness to health care seeking behaviour can be multidimensional particularly if the illness is not life threatening. For instance, cost of medical care is a real concern to poor people in this part of the world. Poverty and vulnerability of means of livelihood therefore influence the health status and vice versa. In addition, there must be compliance with the provision of primary health care services as determined by the interactions of all people within the health care systems 7 . It is important to add that this is socio-cultural dimension of health seeking behaviour. There are concerns that user fees may restrict access to health services or lead to change in healthcare seeking behaviour with its detrimental effect on the poor. It stands to reason that whatever becomes unaffordable may be inaccessible. Many other reasons have also been advanced for household's and individual's care seeking behaviour for the treatment of different ailments. These include knowledge and duration of sickness, attitudinal pre-disposition to illness behaviour, the anticipated cost of treatment, and patient's judgement of the intensity of sickness, accessibility to health facilities, socio-cultural belief, level of endemicity in the population and subtle demographic characteristics 8 . To build a responsive and sustainable health system, there is a strong need to understand the health seeking behaviour on the demand side. This is the only way to expect improved health outcomes especially from the grass root where most of the beneficiaries reside. It is against this backdrop that this study aims at gaining insight on the effects of socio-demographic characteristics on healthcare seeking behaviour among among users of Primary Health Care facilities in Ado-odo Ota local government area of Ogun State, Nigeria. Hence, it was hypothesised that socio-demographic characteristics will not significantly reduce or increase service utilization at Primary Health Care facilities in Ado-odo Ota local government area of Ogun State, Nigeria and that there will be no significant difference in the male and female perception on service utilization in PHC.
Methods

Description of study area
Ado-Odo/Ota Local Government, the most populous, industrialized Local Government in the State and second most industrialized in the country 9 . It came into existence in May 19, 1989 9, 10 . To a certain extent, the people are merchandise and industrially inclined, occupationally.
From available data, the Local Government is one of the educationally inclined entities in the Federation sponsoring one hundred and thirteen (113) 
Study design
A descriptive cross-sectional survey was adopted for the study which was conducted between October to December, 2015 using highly structured pre-tested self-administered questionnaire among three hundred respondents (male-97, female-203). Multi-stage sampling method was used and involved doing simple random sampling in 3 stages to select the respondents in the study area.
Sampling and sampling procedure
The geo-political wards in Ado-Odo Ota LGA summing up to sixteen was pooled together; eight wards were selected from there using simple random sampling technique by balloting without replacements. Three settlements were selected from each selected ward using the simple random sampling technique by balloting. Two streets were then selected from each selected settlements using the simple random sampling technique by balloting. Cluster in cluster sampling method was used to pick the houses that were sampled in each selected settlement. The first house was picked using the spin the bottle method. The households that were sampled were selected from the previously selected houses using simple random sampling technique by balloting. This is further illustrated with chart below: 
Instrument
For the purpose of data collection for analysis, a self-design instrument titled healthcare seeking behaviour questionnaire (HCSBQ) was used. The questionnaire was in two sections. Section A was on demographic characteristics of respondents while section B focused on items that enquire about factors influencing healthcare seeking behaviour in PHC. The response categories in these sections were in the form of yes and no answer. Test-retest method was used to ascertain the consistency and reliability of the instrument. Crombach Alpha was used to find the reliability coefficient of this instrument and was found to be 0.72.
Inclusion Criteria
The population for sampling consist of adults above 18 years who have been residing in the study area for the past six months and were willing to participate in the study.
Exclusion Criteria
People who just came into the community, visitors and people who were not willing to participate in the study were excluded.
Ethical issues and consent
Ethical clearance was obtained from the Supervisor and the Health Educator in charge of PHC facility in Ado-Odo Ota local government for approval to conduct the study. Consent forms were given to participants to sign prior to administration of questionnaires. All information was treated confidentially.
Results
Hypotheses testing
Socio-demographic characteristics will not significantly reduce or increase service utilization at PHC in Ado-Odo Ota Local Government, Ogun State. Multiple regression and Analysis of Variance were used to statistically look at the effect of demographic characteristics such as household headship, monthly income and level of education on service utilization, whereas, independent t-test was used to analyse the influence of gender on service utilization in PHC. The results in Table 1 (a) indicate that when household headship, educational level and income entered into the regression model it predicted increase in service utilization at PHC (R = .252; R 2 = .064; Adj. R 2 = .054). This shows that, household headship, educational level and income combined to predict increase service utilization at PHC. Also, the demographic factors as the predictor variable accounted for 5.4% of the variance observed in the increase service utilization. The results in Table 1 (b) tests whether the overall regression model is a good fit for the data. The result shows that household headship, educational level and income statistically and significantly predicted increase service utilization (F calculated (3, 299) = 6.715 > f-table = 3.86; p <.05). This implies that regression model is a good fit for the data. Table 1 (c) above revealed the relative contribution of household headship, educational level and income to the prediction of increase in service utilization. The results showed that household headship is the most potent factor among the demographic factors predicting increase in service utilization (beta value = .251; T-value = 3.920 > T-table = 1.96; p <.05). Going through all the three tables (a, b, and c); it could therefore be said that the null hypothesis which stated that socio-demographic characteristics-household headship, educational level and income will not significantly reduce or increase service utilization at PHC in Ado-Odo Ota Local Government, Ogun State is rejected. This implies that household headship, educational level and income significantly increase service utilization at PHC in the study area. Results from the above table indicates a significant difference in the male and female perception of service utilization in PHC (Mean diff. = 1.405; t = -2.933; P <.05). The null hypothesis was rejected. Therefore, male and female differs in the perception of service utilization in PHC.
Discussion
Many studies identify socio-demographic characteristics and found economic status as the most significant predictor of service use 11, 12 and how income affects the level to which health care facilities are sought and used. According to Buor 13 the ability to pay determines the use of health services. A lack of finances seriously affects health care seeking 14 , although the willingness to pay for services may be there 15 , the means to do so, may not. Not surprisingly low income has been found to be a barrier to health care seeking and can create an overwhelming financial burden for some 16 . In this present study, majority of the respondents earned above #25,000 per month and this has helped in increasing their service utilization. This result also corroborates Onwujekwe 17 study when he assessed the effects of socioeconomic inequities in healthcare seeking in the treatment of common communicable endemic diseases, with an emphasis on the use of primary health care (PHC) centres in four local government areas in Southeast Nigeria found that regular income increased service utilization.
Household headship and level of education were also found to increase service utilization in Ado-Odo Ota local government. This can be attributed to the fact that majority of the respondents were educated (see table 4.2.5). The outcome of this study concurred with the past studies from literature. 12, 18, 19 Significant difference also occurs in the male and female perception of service utilization in PHC (Mean diff. = 1.405; t = -2.933; P <.05). The null hypothesis was rejected. Therefore, male and female differs in the perception of service utilization in PHC.
The above findings might be due to the fact that female use PHC services than their male counterpart. They attend clinics for antenatal, postnatal, infant welfare and for family planning commodities. Several studies have also revealed this variance. 12, 18, 19, 20 
Conclusion and recommendations
The findings support the view from elsewhere that socio-demographic characteristics remains a strong catalyst for care seeking in developing countries including Nigeria. Based on the study outcome, it is recommended that there is need for continuous community mobilization by healthcare providers especially the Public/Community Health Nurses and Community Health Extension Workers (CHEWs) to enhance active Community involvement and continuous increase in service utilization. The Nigeria Government should also provide more gainful employment to its citizenry as this will empower Users of PHC facility the more.
